
Addendum 

ALLOCATION CHECKLIST 
 

REQUEST FOR APPLICATIONS (RFA) # 05 HSGP – UASI – 
NOT FOR PROFIT ALLOCATION 

 
FACILITY / ORGANIZATION:  

 
 

ADDRESS:  
 
 

PHONE:  
 

FAX:  
 

DATE:  
 

NAME OF PREPARER:  
 

 
 
 
 

QUESTIONNAIRE YES OR NO 
1.  Has your facility ever received a specific threat from any entity? 

If yes, provide brief details: 
 
 
 
 
 

 

2.  Has your organization’s parent entity ever received a specific   
     threat from any entity? 

a. If yes, provide brief details: 
 
 
 
 
 

 

3.  Has your facility ever received a non-specific threat from any  
     entity? 

a. If yes, provide brief details: 
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4.  Has your organization’s parent entity ever received a non-specific  
     threat from any entity? 

a. If yes, provide brief details: 
 
 
 
 
 

 

5.  Is your facility associated with personnel or organization leaders  
     who may be involved in activities to which international terrorists  
     may be opposed? 
 

 

6.  Does your facility have historical, religious or other symbolic  
     significance to your organization? 

a. If yes, explain: 
 
 
 
 
 

 

7.  Does your facility have an active security presence? 
 

 

8.  Is your facility associated with the economic or production   
     capability of your organization? 
 

 

9.  Has your facility ever been attacked by any terrorist entity? 
 

 

10. Has your facility ever received threats? 
 

 

11. Is you facility located on a public thoroughfare? 
 

 

12. Is your facility located within a fenced/walled perimeter or  
      compound? 
 

 

13. Is your facility located within another entity’s building?  If so   
     what floor of that building? 
 

 

14. Does your organization respond to terrorist acts at other   
      locations?  

a. If so, do you respond with personnel, financially, or with 
moral and/or religious support or a combination of any? 
Please explain: 
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Addendum 

15. How many people attend the largest functions or area present at  
      one time at your facility? 
 

# of people 
 
____________ 

16. Has your facility had previous threat/vulnerability assessments  
      conducted? If so, have you implemented any identified security  
      enhancements?  If not, have assessments been planned or  
      requested? 
 
 
 
 

 

17. Are you aware of any specific or non-specific threats made by 
terrorists toward your type of organization? If so, please explain: 
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